2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000808 Feb 10, 2000 8:00 am

1. Enly ams Secretary of State

THE GENDER EQUITY AND THE LAW COMMITTEE OF THE T 02-10-2000 90059 008 ****§1 25
Principal Piace of Business Mailing Address
1800 SECOND STREET . 1800 SECOND STREET
SUITE %00 SUITE 900
" SARASOTA FL 34236 SARASOTA FL 342355897
il N finem et Pus) MU N Wasiosow,
Sl.lri'i_e., Apt. #, elc. Suite, Apt. 'g,ratc. DO NOT WRITE iN THIS SPACE
¥ 1
i
jty & Stata City & State 4, FEI Number Applied For
&EL%"TA . H___ &;ZA;%_-‘,C)TA . FE__.. NOT APPLICABLE Net Applicable
Zip T Country Zip 'L, Country N . $8.75 Additional
\'_::‘LLQ:% o> B\%WA 34_23(‘0 ;~ TRESATA 5. Certificate of Status Desired | Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' h oo T o= - Name — T S BN U oaw The =
_ Susais " Casean)
Strest Address (P ox Yumber is Not Acceptabl
HIBBELN, BRENDA S _ _ ‘ LN OB By
1800 SECOND STREET =, 7
SUITE 900 o LA e
{ ~ T ojo -]
SARASQTA FL 34238 SOREASaTA FL | B45™ =,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
o)
SIGNATURE g.gmcﬂmmu MMLA, &mfnm,) %/ foo
Signature. typed or printed name of regisiered aganz and ttle if applicable. (NOTE: Ragisterad Agerit signature required when rin‘;‘ling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE CcD : ' O pelete TILE [0 Change [ Addition
NAME HORNE, WILLIAM NAME
STREET ADDRESS | 8470 MOURNING DOVE DR #205 STREET ADDRESS
CITY-§T-2IP BRADENTON FL 34209 CITY-ST-2IP
e SD [ pelete e () change [ Addition
HAME JUDSON, MARCIA B HAME
STREET ADDRESS | 937 CAZOOSA DR STREET ADDRESS
CITY-5T-ZIP SARASOTA FL CITY-ST-2IP ) ) o L )
" T 17D B - i Cloeete [ ™ME Clchange [ Addition
NAME JUDSON, ROBERT NAME
STREET ADDRESS {937 CALOOSA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP )
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-5T-20P
TILE . 1 Delete TITLE [ Change [ Addilion
NAME ' NAME
STREET ADURESS . STREET ADDRESS
CHY-8T-2iP CITY-ST-21P

12. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ilki empowered.

J A o J : - )
SIGNATURE: SEGMMEdiM@JZa 2S00 [u) G5F §E 31

SIGNATURE AND TYPED OR PRINTED NAME OFESIGNING OFFICER CR DIRECTCR Date Daytme Phone #

CR2E037 {9/99)



